Choroidal melanoma is the most common primary intraocular cancer in adults. The predominant sites of metastasis that are associated with a poor prognosis are liver, lung and bone. The authors report here on a case of metastatic choroidal melanoma in the rib and bronchus, and this was all treated by surgical resection. (Fig. 1) . Bronchoscopic biopsy for the endobronchial mass was not attempted due to the risk of bleeding.
CASE REPORT
A 65-year-old man visited our hospital for hemoptysis in November 2006. He had a history of receiving brachytherapy for choroidal melanoma some 10 years previously. He underwent a chest computed tomography (CT) scan, which showed a 9.5 mm sized nodule in the superior segment of the right lower lung. Since the lesion was considered as a benign nodule, and his symptom was relieved, we decided not to undertake any form of intervention. However, a month later, he visited an urologist due to a voiding difficulty, and he was diagnosed with prostate cancer. During the staging work up for the prostate cancer, he underwent a bone scan, which revealed increased radio-uptake in the right 7th rib. At this time he also experienced a second episode of hemoptysis; described as "a cup" of blood. Chest CT scan showed an endobronchial nodule with surrounding findings of aspirated blood in the superior segment of right lower lobe. Emergent bronchoscope showed a dark pulsating mass with active bleeding, which totally occluded the superior segmental bronchus of the right lower lobe (Fig. 1) . Bronchoscopic biopsy for the endobronchial mass was not attempted due to the risk of bleeding.
Considering the risk of recurrent hemoptysis, we decided to perform an emergent palliative resection. Superior segmentectomy of the right lower lobe and partial resection of the right 7th rib was performed via thoracotomy. Operative findings showed a soft mass in the bronchus of diameter 1.5 cm. The tumor was confined to superior segmental bronchus of right lower lobe, and bronchial resection with enough of a safety margin, was performed. On the resected rib, two black nodules were observed, which measured up to 0.8 cm. The cut section showed a well capsulated white to gray soft nodule, soft to firm black mass, which infiltrate into the rib. Microscopic findings revealed that the pulmonary nodule was a metastatic endobronchial malignant melanoma and that nodules on the rib were also metastatic infiltrating malignant melanomas (Fig. 2) . The patient's postoperative course was uneventful and he was discharged 7 days after the operation. of metastases, and evidence of other metastases [4, 5] . Distant metastasis is associated with a poor prognosis and death rates are 77∼83% and 89∼94% at 1 and 2 years following the diagnosis of metastasis, respectively [2] . In cases of choroidal melanoma, the prognosis of distant metastasis is unknown due to its rarity, but it has been reported that complete resection may increase survival rate. Hsueh et al [3] reported a good visual outcome and a median survival and 5-year survival rate of 38 months and 39% for surgical patients, versus
